Foster Family Home - Corrective Action Report

Provider ID: 1-577372

Home Name: Mark Tapangan, CNA Review ID: 1-577372-7

91-1771 Punako Street Reviewer: Angelica Galindo

Ewa Beach H 96706 Begin Date:  11/5/2018 End Date: ( . I DL / | g

Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

e e

Home visit for a 2 person CCFFH recertification review made on 11/05/18. Corrective Action Report issued during home
visit with all items due to CTA by 12/05/18.
6.(d)(1) - see applicable sections of the review

Foster Family Home Records [17-1454-52]
52.(c)(5) Medication schedule checklist;
Comment: I e

52.(c)(5) - Two medications ordered by pcp for Client#1 were not listed on Medication Administration Record.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

CCFFH Name: mav\'- ’T;pacjan
CCFFH Address: U-1H P wuh \5“7&0" Bliis g“ AL u‘m-lz Yoy

Chapter 17-1454

Rule
Number

Corrective Action Taken

Date
Corrected

Prevention Strategy
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Primary Caregive

Signature:

Print Name: me ’E-p“:—a}tw

Date of Signature; 1 /1'!?)\‘6




